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FOREWORD 

The  United  Nations  Economic  and  Social  Council,  at  its  eleventh 
session  in  1950,  adopted  a  resolution  requesting  the  Secretary-General  of 
the  United  Nations  ''to  plan  jointly  with  the  specialized  agencies,  and  in 
consultation  with  the  interested  non-governmental  organizations,  a  well 
co-ordinated  programme  for  the  rehabilitation  of  physically  handicapped 
persons".  This  undertaking  was  approved  by  the  General  Assembly  at  its 
fifth  regular  session  in  1950. 

Under  the  leadership  of  Dr.  Harold  Balme  who,  prior  to  his  death 
in  1953,  served  as  Consultant  Advisor  on  Rehabilitation  to  the  United 
Nations,  the  World  Health  Organization  and  the  United  Nations  Chil- 
dren's Fund,  such  a  programme  has  been  planned  and  steps  have  been 
taken  to  assist  a  number  of  governments  in  developing  services  for  their 
handicapped  citizens. 

Wide  dissemination  of  information  concerning  physical  disability  and 
the  means  of  providing  for  the  rehabilitation  of  those  who  are  handicapped 
has  been  recognized  as  a  necessary  part  of  an  international  programme  of 
this  kind.  This  brochure  is  designed  to  provide  a  brief  summary  of  the 
subject  for  the  general  public  and  for  those  who  take  part  in  the  work  of 
the  governmental  and  voluntary  agencies  which  can  lead  in  the  develop- 
ment of  services  for  the  physically  handicapped.  It  has  been  prepared  in 
consultation  with  the  International  Labour  Organisation,  the  World  Health 
Organization  and  the  United  Nations  Educational,  Scientific  and  Cultural 
Organization,  and  with  the  assistance  of  the  International  Society  for  the 
Welfare  of  the  Crippled. 
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sport  and  recreation  are  part  of  modern  rehabilitation  therapy, 
A  bilateral  leg  amputee  in  a  race. 


I.   THE  PROBLEMS  OF  PHYSICAL  HANDICAP 


It  has  been  common  in  the  past  to  look  upon  the  physically  handicapped 
as  being  different  from  other  people  in  their  fundamental  characteristics. 
Physical  imperfections  were  believed  to  develop  certain  patterns  of  be- 
haviour typical  of  the  handicapped  as  a  group,  and  it  v^as  not  unusual  to 
think  of  them  as  mentally  inferior.  Primarily  during  the  last  decade, 
however,  these  prejudices  have  gradually  given  way  to  a  new  approach 
to  the  handicapped.  It  is  today  generally  recognized  that  handicapped 
persons  are  individuals  just  as  we  all  are  with  physical  and  mental  abilities 
and  limitations.  If  given  an  opportunity  to  utilize  their  abilities,  the  handi- 
capped are  capable  of  living  a  full  and  independent  life. 

It  is  the  purpose  of  this  booklet  to  explain  the  problems  of  physically 
handicapped  persons  and  to  suggest  ways  of  understanding  and  solving 
those  problems.  Medical  and  other  sciences  have  developed  many  techniques 
and  procedures  which  make  it  possible  to  remove  some  imperfections  and 
to  diminish  the  effects  of  others.  Such  knowledge  must  be  spread  through- 
out the  world,  for  it  can  do  much  to  alleviate  human  suffering.  At  the 
same  time,  it  must  be  borne  constantly  in  mind  that  intelligent  assistance 
is  an  invaluable  complement  to  skilled  professional  services.  Friendly  sup- 
port offered  by  family  members,  co-workers,  employers,  teachers  and  others 
can,  in  fact,  reduce  the  difficulties  of  the  handicapped  person  when  no 
professional  aid  is  available.  The  goal  is  an  effective  combination  of  organ- 
ized professional  services,  based  on  widespread  understanding  of  the  needs 
of  the  handicapped. 

Rehabilitation  is  the  name  usually  given  to  the  process  of  assisting  handi- 
capped persons  to  reduce  the  limitations  which  result  from  disability. 
The  rehabilitation  process  includes  all  the  services  provided  to  enable  the 
handicapped  to  make  maximum  use  of  their  abilities;  the  goal  of  the 
process  is  the  highest  possible  degree  of  independence  which  usually  in- 
cludes engaging  in  suitable  work.  Modern  methods  of  rehabilitation  make 
this  goal  possible  for  the  majority  of  the  handicapped.  For  those  who 
cannot  work  in  the  open  labour  market,  provision  may  be  made  for 
employment  in  sheltered  workshops  especially  planned  for  the  severely 
disabled  or  for  work  which  can  be  performed  in  the  home.  The  rehabili- 
tation programme  cannot,  however,  be  expected  to  result  in  employment 
in  every  case.  Some  persons  are  so  seriously  disabled  that  the  goal  must 
be  an  ability  to  meet  the  physical  demands  of  daily  life  without  institutional 
care  or  permanent  attendance.  Whatever  the  objective  in  the  individual 
case  may  be,  emphasis  on  the  abilities  of  the  handicapped  person  should 
always  be  given  and  on  measures  which  will  enable  him  to  use  them  to 
the  maximum  extent. 
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What  it  means  to  be  physically  handicapped 

What,  in  fact,  are  the  problems  which  confront  a  person  with  a  physical 
disability?  While  the  specific  combination  of  difficulties  affecting  the 
handicapped  individual  varies  from  case  to  case,  there  are  certain  funda- 
mental problems  which  must  be  taken  into  account  whether  one  is  inter- 
ested in  a  child  born  with  a  congenital  defect,  a  young  person  blinded  in 
an  accident,  or  a  mature  individual  suffering  from  spinal  paralysis.  An 
understanding  of  these  basic  problems  will  give  some  insight  into  what 
it  means  to  be  physically  handicapped. 

The  physical  problem:  Not  until  the  physical  defect  has  been  diagnosed 
can  the  doctors  and  specialists  consider  curing  or  improving  the  patient's 
condition.  When  the  doctors  have  done  everything  possible  they  can  decide 
what  physical  limitations  will  remain  and  how  and  in  what  way  these 
limitations  will  handicap  the  patient's  activities. 

The  primary  causes  of  physical  disability  are  disease  and  accidents,  with 
disease  accounting  for  the  greater  number  of  handicaps.  Blindness,  deafness, 
limitations  in  the  function  of  limbs  and  other  bodily  organs,  speech  de- 
fects, and  constitutional  weaknesses  are  all  possible  after-effects  of  diseases. 

Every  kind  of  accident  may  happen  to  human  beings  and  the  types  of 
physical  defects  which  may  result  are  innumerable.  We  do  not  yet  thor- 
oughly understand  all  the  causes  of  all  types  of  physical  handicap ;  as  our 
knowledge  increases  it  becomes  easier  to  prevent  and  treat  disabilities. 

The  problem  of  social  relationships:  Every  person  needs  satisfying 
contacts  with  the  other  people  among  whom  he  lives.  The  handicapped 
person  is  no  exception.  It  is,  however,  generally  difficult  and  often  im- 
possible for  him  to  achieve  satisfaction  of  this  kind  since  his  family,  his 
co-workers,  and  others  in  his  community  may  treat  him  as  a  ''different" 
person.  While  every  effort  must  be  made  to  correct  this  type  of  treatment, 
it  must  be  faced  as  an  important  problem  for  the  handicapped  person  when 
it  does  exist.  The  importance  of  social  relationships  varies,  of  course,  in 
degree  from  individual  to  individual. 

The  vocational  problem:  It  is  important  to  determine  whether  the 
handicap  will  interfere  with  the  individual's  ability  to  earn  a  living.  Three 
questions  must  be  answered.  First,  does  the  disability  impose  any  limita- 
tions on  his  working  capacity?  Second,  can  he  receive  scholastic  or  voca- 
tional training  for  work  commensurate  with  his  physical  ability?  Third, 
is  work  which  he  is  physically  and  vocationally  able  to  perform  available 
to  him? 

A  man  paralysed  from  the  waist  down  cannot  hope  to  earn  his  living 
as  a  coal  miner,  but  he  is  physically  capable  of  doing  many  other  kinds  of 
work.  If  he  is  skilled  only  in  the  mining  of  coal,  however,  or  if  those 
who  might  employ  him  for  other  types  of  work  are  not  willing  to  do 
so,  then  an  employment  problem  must  obviously  be  faced.  A  physical 
disabihty  does  not  necessarily  constitute  a  vocational  handicap.  If  the 
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individual  abilities  and  capacities  are  properly  utilized,  the  handicapped 
am  usually  meet  the  demands  of  many  jobs  as  efficiently  and  safely  as 
an  able-bodied  person. 

The  problem  of  personal  adjustment:  Personality  difficulties  usually 
result  when  a  person  is  denied  the  satisfaction  of  social  and  vocational 
participation  in  the  life  of  his  community,  when  he  is  forced  to  be  de- 
pendent on  others,  or  when  he  is  treated  by  those  around  him  as  if  he 
were  "subnormal."  The  handicapped  person  frequently  suffers  emotionally 
from  these  attitudes.  In  addition,  the  shock  of  a  suddenly  acquired  dis- 
abdity  may  have  seriou?  emotional  effects.  It  is  to  be  expected,  therefore, 
that  many  ha.ndicapped  persons  will  have  personality  difficulties  which 
make  their  adjustment  more  trying  and  their  problems  more  numerous. 
This  does  not  necessarily  happen,  but  it  must  be  guarded  against  and 
recognized  when  it  is  a  factor  in  the  situation. 

The  educational  problem:  Education  is  of  special  importance  for  the 
handicapped  person,  particularly  the  child.  In  addition  to  acquiring  basic 
knowledge  and  skills,  he  must  learn  to  cope  with  the  limitations  imposed 
by  his  physical  condition  and  with  the  special  difficulties  his  society  is 
likely  to  create  for  him.  Unfortunately,  it  is  often  difficult  for  the  handi- 
capped person  to  secure  suitable  education.  His  disability,  when  it  is  as 
severe  as  blindness,  deafness  or  loss  of  function  in  the  limbs  may  make 
it  impossible  for  him  to  participate  in  regular  school  activities.  The 
attitude  of  his  family,  teachers  and  schoolmates  may  prevent  him  from 
securing  the  full  benefit  of  the  educational  opportunities  which  exist  The 
handicapped  person  who  has  been  deprived  of  adequate  schooling  because 
of  his  physical  mcapacity  is  likely  to  be  socially  and  economically  de- 
pendent. 

The  interrelationship  of  these  problems:  These,  then,  are  the  basic 
problems  confronting  almost  every  handicapped  person,  and  they  suggest 
the  types  of  help  which  will  be  most  useful  to  such  persons.  The  nature  of 
these  problems  makes  it  clear  that  they  are  closely  related  to  each  other 
While  we  must  define  the  purely  physical  condition  in  physical  terms  we 
nuist  also  recognize  that  it  influences  the  psychological,  the  social  '  the 
educational  and  the  vocational  situations  of  the  handicapped.  Employment 
opportunities  are  likely  to  be  more  plentiful  to  the  handicapped  person 
who  has  achieved  an  adequate  personal  and  vocational  adjustment  par- 
ticularly so  in  communities  where  the  social  attitude  toward  the  handi- 
capped IS  healthy.  Personal  adjustment  is  made  easier  when  the  attitudes 
of  the  handicapped  person's  associates  are  based  on  understanding  and 
when  suitable  employment  for  which  he  has  been  well  prepared  enables 
him  to  be  less  dependent  and  more  a  part  of  the  "normal"  pattern  of  living. 

Is  THIS  society's  PROBLEM  ? 

The  nations  of  the  world,  and  the  communities  within  those  nations 
are  coming  to  recognize  that  the  problems  of  the  physically  handicapped 
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are  community  and  national  problems  which  can  be  solved  by  co-operative 
action.  This  action  must  be  based  on  an  entirely  new  approach  to  physical 
disability.  To  quote  from  the  programme  set  forth  by  the  United  Nations 
and  the  specialized  agencies  for  the  rehabilitation  of  physically  handi- 
capped persons: 

"The  time  has  long  passed  when  a  handicapped  child  or  a  disabled 
adult  should  be  regarded  as  a  subject  for  commercial  exploitation  and 
trained  for  the  occupation  of  a  professional  beggar,  or  even  be  con- 
sidered as  a  mere  object  for  charity.  Modern  methods  of  medical  and 
sociological  science  have  opened  up  a  new  horizon  of  promise  for  such 
individuals.  But  if  this  promise  is  to  be  fulfilled,  and  the  handicapped 
person  is  to  have  his  full  chance  of  life,  there  must  first  be  a  new 
evaluation  of  physical  disability,  based  on  the  following  theses: 

"  'Firstly,  that  the  handicapped  person  is  an  individual  with  full 
human  rights,  which  he  shares  in  common  with  the  able-bodied,  and 
that  he  is  entitled  to  receive  from  his  country  every  possible  measure 
of  protection,  assistance  and  opportunity  for  rehabilitation. 

"  'Secondly,  that  by  the  very  nature  of  his  physical  handicap  he  is 
exposed  to  the  danger  of  emotional  and  psychological  disturbance, 
resulting  from  a  deep  sense  of  deprivation  and  frustration,  and  that 
he  therefore  has  a  special  claim  on  society  for  sympathy  and  con- 
structive help. 

"  Thirdly,  that  he  is  capable  of  developing  his  residual  resources  to 
an  unexpected  degree,  if  given  the  right  opportunities  of  so  doing, 
and  of  becoming  in  most  instances  an  economic  asset  to  the^  country 
instead  of  being  a  burden  on  himself,  on  his  family,  and  on  the  state. 

"  'Fourthly,  that  handicapped  persons  have  a  responsibility  to  the 
community  to  contribute  their  services  to  the  economic  welfare  of 
the  nation  in  any  way  that  becomes  possible  after  rehabilitation  and 
training. 

"  'Fifthly,  that  the  chief  longing  of  the  physically  handicapped  per- 
son is  to  achieve  independence  within  a  normal  community,  instead 
of  spending  the  rest  of  his  life  in  a  segregated  institution,  or  withm 
an  environment  of  disability. 

"  'Sixthly,  that  the  rehabilitation  of  the  physically  handicapped  can 
only  be  successfully  accomplished  by  a  combination  of  medical, 
educational,  social  and  vocational  services,  working  together  as  a 
team.' 

"The  first  task  which  therefore  confronts  all  international  agencies 
is  that  of  using  all  possible  means  to  secure  general  acceptance  through- 
out the  world  of  this  new  conception  of  physical  disabihty."^ 


1  United  Nations  document  E/CN.5,/259,  28  January  1953. 
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There  are  no  rehable  figures  which  indicate  the  total  number  of 
physically-handicapped  persons  in  the  world,  but  exervone  is  aware  that 
daily  he  sees  many  persons  with  physical  limitations.  There  are  few 
families  that  do  not  at  some  time  have  some  member  suffering  from 
serious  physical  disabilities  and  there  is  reason  to  think  that  the  proportion 
ot  the  population  requirmg  assistance  in  meeting  the  problems  of  physical 
limitation  is  growing.  As  advances  in  medical  science  reduce  the  number 
of  deaths  from  diseases  and  accidents  and  prolong  the  life  expectancy  of 
the  population,  there  are  increasing  numbers  of  people  whose  lives  have 
been  preserved  but  who  are  left  with  disabilities.  Concern  for  the  welfare 
ot  the  handicapped  is  concern  for  a  substantial  proportion  of  the  world's 
population. 

The  presence  in  a  community  or  nation  of  a  large  number  of  handi- 
capped persons  may  create  a  serious  economic  burden.  When  they  are 
not  able  to  engage  in  productive  work,  the  handicapped  must  be  supported 
by  pensions,  public  assistance,  charity  or  other  means.  It  mav  be  that  an 
entire  family  needs  this  kind  of  support  when  an  adult  member  is  disabled 
At  the  same  time,  the  community  and  the  nation  lose  the  productive 
capacity  ot  their  handicapped  citizens.  When  societv  accepts  the  respon- 
sibility tor  providmg  services  to  its  disabled  members,  it  eliminates  much 
ot  the  need  tor  contmuing  assistance  from  public  funds.  Financially  it 
always  regams  more  than  it  has  invested  when  the  handicapped  person  is 
enabled  to  become  self-supporting  and  makes  his  contribution  to  the  life 
of  the  community.  The  added  production  of  goods  and  services  which  the 
handicapped  with  proper  preparation  can  achieve  further  increases  the 
value  of  programmes  of  aid  to  the  handicapped. 

Perhaps  more  important  than  a  comparison  of  the  economic  loss  and 
gam  IS  a  comparison  of  the  social  health  of  a  community  which  has 
accepted  responsibility  for  its  handicapped  members  with  that  of  a  com- 
munity which  Ignores  their  plight.  The  valuable  assets  of  familv  commu- 
nity and  national  group  relationships  tend  to  be  lost  when  there  'are  those 
who  are  kept  trom  a  satisfying  participation  in  the  life  of  the  group  or 
who  are  otherwise  treated  as  social  outcasts.  When,  however,  the  social 
group  recognizes  that  providing  for  the  welfare  of  all  its  members  brings 
out  the  finest  values  of  the  human  communit3-,  it  will  be  seen  that  services 
tor  the  physically  handicapped  are  essential.  When  the  family  the  com- 
munity, or  the  nation  undertakes  to  support  and  assist  those  with  physical 
limitations  It  not  only  makes  happy  and  satisfying  lives  possible  for  the 
assisted  mdividua  s,  but  it  also  creates  a  spirit  of  social  responsibility  and 
co-operation  which  is  reflected  in  all  the  activities. 


The  organization  of  effort 

°r  ^^-i*  dis^ibled  persons  who  are  enjoying 

satisfying  lives.  There  are  many  who  have  overcome  the  Uabilities  iniposed 
by  physical  disabihty.  While  the  personal  determination  and  courage  of 
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these  persons  play  an  important  part  in  their  victory  over  handicap,  it  is 
usually  true  that  planned  medical,  social,  and  vocational  services  have 
provided  the  ladder  by  means  of  which  they  have  surmounted  the  barriers 
created  by  their  imperfections  and  by  the  misguided  attitudes  of  their 
societies. 

Since  the  rehabilitation  of  the  disabled  is  best  promoted  by  a  combina- 
tion of  specialized  services  functioning  with  the  active  co-operation  and 
support  of  the  local  community  it  is  desirable  that  a  formal  organization 
be  established  for  this  purpose.  Communities  around  the  world  have 
evolved  different  plans  for  such  organization.  It  is  usually  found  that 
the  success  of  such  organization  depends  on  the  degree  to  which  they 
perform  the  following  functions : 

1.  The  location  of  handicapped  persons  and  making  services  available 
to  them. 

2.  The  diagnosis  of  physical  disabilities  and  their  treatment. 

3.  The  analysis  of  the  personal,  social,  and  vocational  problems  of  the 
handicapped  person  and  assistance  in  meeting  them. 

4.  The  enlistment  of  sufficient  approval  and  support  from  the  com- 
munity to  enable  the  programme  to  be  effective. 

Whether  the  programme  of  services  for  the  handicapped  is  to  be  estab- 
lished by  the  government  or  by  voluntary  groups  depends  on  the  situation 
within  the  area  concerned.  Experience  suggests,  however,  that  maximum 
benefit  is  gained  when  the  advantages  of  both  government  and  voluntary 
action  are  drawn  upon  in  a  spirit  of  co-operation. 

Local  organisation:  Most  day-to-day  problems  of  handicapped  individ- 
uals arise  essentially  in  the  community  in  which  they  live.  The  basic 
organization  of  direct  services  which  can  be  drawn  upon  by  most  handi- 
capped persons  is,  therefore,  most  effectively  carried  out  in  a  local  com- 
munity. There  may  well  be  within  fairly  easy  reach  some  facilities  such 
as  schools,  hospitals,  clinics,  welfare  agencies  and  others  which  are  serving 
some  of  these  persons.  It  is  the  function  of  organized  effort  to  bring 
together  these  existing  activities  into  a  co-operative  programme  which 
can  be  expanded  by  the  addition  of  those  types  of  facilities  which  are  not 
already  available.  In  addition  to  direct  services  to  the  handicapped,  the 
locally-organized  programme  should  include  accident  and  disease  preven- 
tion, projects  to  inform  the  public  of  the  problems  of  the  handicapped 
and  to  develop  community  interest  and  support,  arrangements  for  the 
training  of  skilled  personnel  to  work  in  the  programme,  plans  to  increase 
the  educational  and  employment  opportunities  for  the  handicapped  in  the 
community,  and  other  activities  indicated  by  the  situation. 

National  organisation:  Whether  or  not  there  are  effective  services  in 
some  of  its  local  communities,  a  nation  must  establish  a  broadly-conceived 
programme  for  the  welfare  of  its  handicapped  citizens  if  it  is  to  provide 
adequate  assistance  to  them.  National  organization  makes  it  possible  to 
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marshal  the  resources  of  the  entire  country  in  support  of  activities  for  the 
welfare  of  the  handicapped. 

Among  the  functions  usually  performed  by  national  organizations  are 
leadership  and  general  co-ordination  of  all  activities  for  the  welfare  of 
the  handicapped ;  development,  in  consultation  with  local  leaders,  of  new 
and  expanded  programmes ;  assistance  and  guidance  to  local  organizations 
in  the  development  of  their  services ;  support  of  research  into  the  causes 
of  and  methods  of  reducing  disability;  establishment  of  projects  to  train 
qualified  personnel  in  the  specialties  relating  to  the  treatment  of  the  handi- 
capped ;  and  compilation  of  data  concerning  the  extent  of  disability. 
Campaigns  to  reduce  the  incidence  of  the  disabling  communicable  diseases 
of  a  particular  country,  to  encourage  the  employment  of  handicapped 
persons,  to  educate  the  public  concerning  the  problems  of  the  handicapped 
and  to  approach  other  widespread  problems,  are  often  most  successful 
when  carried  out  on  a  national  scale. 

Although  the  situation  differs  from  country  to  country,  legislation  which 
makes  necessary  provisions  for  the  handicapped  is  usually  desirable  as  a 
part  of  the  national  law.  Both  governmental  and  voluntary  organizations, 
working  on  the  national  level,  contribute  much  to  the  development  of 


The  Braille  system  provides  the  blind  with  the  means  of  reading  and  writing.  Braille 
is  taught  in  all  schools  for  blind  children. 
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social  security  programmes,  workmen's  compensation  laws,  accident  insur- 
ance plans,  industrial  and  traffic  safety  regulations,  special  provisions  for 
the  education  and  welfare  of  handicapped  children,  and  legislation  related 
to  the  employment  of  persons  with  physical  disabilities. 

Internatio^nal  organization:  Planned  co-operation  on  the  international 
level  has  proved  to  be  effective  in  combating  the  various  problems  which 
beset  mankind.  Much  has  been  done  to  improve  the  welfare  of  the  world's 
physically  handicapped  by  organized  activities  developed  by  international 
governmental  and  voluntary  bodies. 

In  the  past  few  years  the  United  Nations,  including  the  United  Nations 
Children's  Fund  (UNICEF),  the  International  Labour  Organisation 
(ILO),  the  World  Health  Organization  (WHO),  the  United  Nations 
Educational,  Scientific  and  Cultural  Organization  (UNESCO)  have, 
within  their  various  fields  of  interest,  assisted  materially  in  the  growth 
of  interest  in  and  action  for  the  welfare  of  the  handicapped.  In  1950  all 
these  agencies  adopted  a  plan  to  work  out,  in  consultation  with  non-govern- 
mental organizations,  a  "co-ordinated  international  programme  for  the 
rehabilitation  of  the  physically  handicapped".  It  is  the  purpose  of  this 
programme  to  bring  together  the  facilities  of  the  United  Nations  and 
the  specialized  agencies  which  will  be  most  useful  in  assisting  governments 
to  establish  services  for  their  disabled  citizens.  The  kinds  of  technical 
assistance  which  may  be  secured  as  a  result  of  this  programme  are  dis- 
cussed later  in  this  booklet. 

A  number  of  international  non-governmental  organizations  include  ac- 
tivities for  the  welfare  of  the  handicapped  in  their  programmes.  Certain  of 
these  voluntary  associations  have  pioneered  in  the  establishment  of  activities 
for  the  exchange  among  nations  of  information,  expert  guidance  and 
material  assistance  useful  in  improving  the  services  for  the  handicapped 
in  all  countries.  The  close  collaboration  of  non-governmental  agencies  with 
special  competence  in  work  for  the  handicapped  has  been  sought  by  the 
United  Nations  and  the  specialized  agencies. 


IL  SERVICES  FOR  THE  HANDICAPPED  PERSON 


Prevention 

Obviously,  the  best  thing  that  can  be  done  about  physical  handicaps  is 
to  prevent  their  occurrence.  We  cannot  hope  in  the  near  future  to  eliminate 
entirely  the  causes  of  disabling  conditions,  but  we  can  greatly  reduce  their 
incidence  by  taking  intelligent  preventive  measures.  In  connexion  with 
infectious  diseases  which  cause  blindness,  for  example,  great  progress 
has  been  made.  The  number  of  children  born  with  physical  weaknesses 
has  in  some  countries  been  substantially  reduced  by  improving  the  nutri- 
tion and  health  of  mothers.  Prompt  and  effective  treatment  of  such  dis- 
eases as  measles,  meningitis,  scarlet  fever  and  the  common  cold  prevents 
the  onset  of  deafness  which  often  accompanies  their  neglect.  Scientists  in 
many  nations  are  doing  much,  and  with  more  adequate  resources,  could 
do  more  to  understand  and  combat  the  diseases  which  have  left  so  many 
children  and  adults  with  physical  incapacities.  By  preventing  disease  when 
possible,  and  by  treating  it  promptly  when  it  does  occur,  we  can  greatly 
reduce  the  number  of  our  physically  handicapped. 

Accidents  are  the  other  principal  cause  of  physical  handicap.  It  is 
readily  apparent  that  we  can  eliminate  a  great  majority  of  the  accidents 
which  occur  if  we  teach  our  children  tO'  take  reasonable  precautions  in 
using  sharp  instruments,  fire  and  hot  water ;  in  climbing,  in  walking  and 
playing  in  the  streets,  and  in  other  situations  where  accidents  are  likely 
to  occur.  The  child  who  is  taught  to  be  careful  will  probably  avoid  accidents 
to  himself  and  to  others,  and  will  become  an  adult  who  is  aware  of  the 
necessity  for  safety  precautions. 

Industrial  accidents,  most  of  which  can  be  avoided,  leave  many  workers 
with  physical  handicaps.  Machinery  must  be  so  constructed  and  shielded 
that  the  workers  who  use  it  are  not  subject  to  danger.  Goggles,  masks, 
gloves,  boots,  and  other  protective  gear  must  be  worn  by  those  who  are 
exposed  to  excessive  heat,  flying  bits  of  metal,  dangerous  acids,  and  other 
industrial  hazards.  Safety  training  programmes  must  be  provided  for 
workers  in  industry  as  well  as  for  those  whose  work  on  farms,  in  the 
forests  and  at  sea  exposes  them  to  the  hazards  of  these  occupations. 

Accidents  in  the  use  of  automobiles  and  other  vehicles,  are,  unhappily, 
increasing  in  most  countries.  Intelligent  traffic  control  and  mechanical 
improvements  help,  but  improvement  in  this  situation  is  largely  dependent 
on  more  adequate  training  of  the  persons  who  operate  automobiles  and  the 
other  mechanical  means  of  transportation. 

The  success  of  scientific  research  and  medical  practice  in  combating 
disease  and  other  cause  of  disability  is  one  of  the  major  achievements  of 
our  age.  Similar  progress  has  been  made  by  safety  engineers  and  others 
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who  develop  means  of  reducing  the  hazards  of  industry,  traffic  and  other 
situations  in  which  accidents  are  Hkely  to  occur.  While  often  less  con- 
spicuous than  other  aspects  of  work  for  the  handicapped,  those  preventive 
activities  are  of  vast  importance.  It  is  vital  that  research  hi  the  prevention 
of  disease  and  in  the  reduction  of  accidents  be  supported  financially  and 
in  such  other  ways  as  will  make  it  possible  to  continue  to  reduce  the 
incidence  of  disability  by  attacking  it  at  the  source. 

We  are  all  aware  of  the  tragic  number  of  persons  handicapped  physically 
as  a  result  of  war.  Some  disability  from  this  cause  can  be  prevented  by 
prompt  and  effective  treatment  of  the  wounded,  but  the  bulk  of  the  prob- 
lem will  be  with  us  until  we  progress  sufficiently  in  all  fields  of  human 
endeavour  to  eliminate  the  catastrophe  of  armed  conflict  among  peoples 
and  nations. 

Rehabilitation 

Local,  national  and  international  organizations  marshal  the  resources 
of  society  to  provide  for  the  welfare  of  those  who  are  physically  handi- 
capped. The  value  of  these  organizations  is  measured  ultimately  by  their 
success  in  making  available  to  handicapped  individuals  the  means  of  over- 
coming their  problem  of  physical  impairment  as  well  as  the  means  of 
personal  and  social  adjustment,  of  education  and  of  employment.  What 
are  the  services  it  is  the  goal  to  provide  and  who  are  the  people  who  carry 
them  out?  It  is  important  to  understand  the  nature  of  the  work  done  by 
each  of  the  specialists  concerned  with  physical  disability,  and  equally  im- 
portant to  understand  the  relationship  of  the  various  professions  and 
skills  to  each  other  and  to  the  over-all  pattern  of  services.  The  idea  of  a 
"team"  is  frequently  used  to  describe  the  combination  of  mutually  depend- 
ent specialities  which  carries  out  complete  services  for  the  handicapped. 
The  accompanying  diagram  illustrates  the  general  relationship  of  the 
team  members  to  each  other  and  to  the  process  of  rehabilitation  in  which 
they  are  all  engaged. 

Taken  as  a  whole,  the  diagram  suggests  how  a  handicapped  person  can 
proceed  through  physical  rehabilitation,  assistance  in  personal  and  social 
adjustment,  education  and  vocational  guidance  and  training,  to  eventual 
employment.  It  must  be  emphasized,  however,  that  the  handicapped  person 
does  not  necessarily  receive  the  services  in  the  sequence  shown,  nor  does 
each  person  who  is  assisted  receive  all  of  the  services.  It  is  desirable  that 
all  of  the  specialities  be  available  within  the  programme  and  that  those 
which  are  necessary  for  the  individual  case  be  provided  in  accordance  with 
an  over-all  plan.  In  most  cases,  a  seriously  handicapped  person  receiving 
assistance  in  meeting  all  the  problems  caused  by  his  disability,  will  progress 
through  the  various  services  in  approximately  the  pattern  shown  on  the 
diagram.  Where  certain  of  the  services  seem  unnecessary,  a  staff  member 
performing  them  may  participate  in  the  initial  diagnosis  and  in  later 
phases  of  treatment  to  ensure  that  the  need  does  not  develop  during  the 
rehabilitation  process.  Thus,  although  no  problem  of  social  relationships 
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may  be  known  to  exist,  it  is  usually  desirable  for  the  social  worker  to 
become  acquainted  with  the  situation  in  order  to  ensure  that  no  difficulties 
of  this  kind  arise  at  a  later  date.  The  team  includes,  of  course,  the  handi- 
capped person  himself,  without  whose  effort  and  cooperation  the  rehabili- 
tation process  will  fail. 

The  relatively  new  profession  of  rehabilitation  counsellor  is  becoming, 
in  some  countries,  an  increasingly  important  element  in  the  rehabilitation 
team.  A  skilled  rehabilitation  counsellor  has  a  complete  knowledge  of  the 
problems  of  the  physically  handicapped,  is  experienced  in  inter-personal 
relationships,  and  specializes  in  understanding  how  the  related  ser^'ices 
of  the  many  other  professions  contribute  to  the  solution  of  the  problems  of 
Lhe  disabled.  It  is  his  responsibility  to  determine  the  nature  of  the  problems 
faced  by  the  handicapped  individual,  to  assist  him  in  securing  the  ser^dces 
he  needs,  to  guide  him  through  the  processes  of  rehabilitation  and  to  main-  - 
tain  contact  with  him  after  the  services  are  completed.  Since  the  prepara- 
tion of  a  plan  of  rehabilitation  which  is  suited  to  the  specific  needs  of  each 
individual  and  the  co-ordination  of  the  required  ser\'ices  are  essential  to 
success,  the  function  of  the  rehabilitation  counsellor  is  of  great  importance. 

The  rehabilitation  activities  which  are  planned  with  the  handicapped 
person  should  be  based  on  the  abilities  he  retains  as  well  as  on  the  dis- 
abilities he  suffers.  By  cultivating  the  abilities  which  are  unimpaired  bv 
his  physical  condition,  the  individual  is  often  successful  in  compensating 
to  a  great  degree  for  his  disabilities. 


Types  of  services 


As  previously  stated,  the  problems  faced  by  physically  handicapped  per- 
sons fall  into  certain  categories ;  the  actual  physical  disability,  the  problem 


The  handicapped,  if  properly  trained  and  placed,  are  as  efficient  workers  as  the  non- 
handicapped.  The  picture  shows  an   arm  amputee  operating  a  metal  lathe.  His 
employer  stated  that  "despite  the  handicap  of  the  loss  of  his  right  hand  above  the 
elbow,  this  worker  is  one  of  our  most  skilled  employees." 
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of  personal  adjustment,  of  social  relationships,  the  education,  and  the  voca- 
tional problem.  The  specialists  who  comprise  the  rehabilitation  team  make 
their  contribution  to  the  solution  of  all  the  problems,  but  have  specific 
responsibilities  in  connexion  with  certain  of  them. 

Physical  services 

To  determine  what  the  physical  problem  is  and  to  plan  the  measures 
which  will  be  taken  to  eliminate  it,  reduce  it,  or  compensate  for  it,  we 
turn  to  the  medical  authorities.  General  practitioners,  orthopaedic  surgeons, 
doctors  of  physical  medicine,  neurologists  and  other  medical  specialists  are 
skilled  in  the  diagnosis  of  physical  defects  and  in  the  prescription  of  sur- 
gery, physical  medicine,  medication  and  other  procedures  which  will  im- 
prove the  physical  condition.  Prompt  medical  treatment  makes  possible 
the  prevention  of  many  disabilities  which  result  from  diseases  not  properly 
treated  and  from  accidental  injuries  which  are  allowed  to  develop 
complications. 

The  doctor  needs  the  co-operation  of  the  other  members  of  the  team  to 
carry  out  his  own  plan  for  solving  the  physical  problem  and  dealing  with 
the  other  problems  which  exist.  He  is  closely  supported  by  such  personnel 
as  physical  therapists,  occupational  therapists,  nurses,  speech  therapists 
and  remedial  gymnasts.  It  is  the  function  of  these  persons  to  provide 
skilled  direction  and  assistance  to  the  handicapped  person  in  carrying  out 
the  various  therapeutic  activities'  which  the  doctor  may  prescribe  for  the 
correction  of  a  handicapping  condition.  In  discharging  these  functions  it 
is  essential  that  the  total  plan  for  the  rehabilitation  of  the  handicapped 
person  be  considered.  Successful  therapy  takes  into  account  not  only  the 
physical  problem,  but  also  the  attitude  of  the  patient,  his  employment 
plans  and  the  other  factors  which  will  make  it  possible  for  him  to  achieve 
maximum  independence.  - 

An  important  part  of  the  rehabilitation  plan  is  frequently  the  provision 
of  artificial  appliances  to  replace  or  supplement  parts  of  the  body  the 
functioning  of  which  is  either  impaired  or  destroyed.  These  appliances 
include  artificial  arms  and  legs,  spectacles,  hearing  aids,  braces,  specially 
designed  shoes,  and  other  equipment.  While  doctors  usually  prescribe  the 
particular  appliance  which  will  be  most  useful,  the  manufacture  and  fitting 
of  the  appliance  is  carried  out  by  such  specialists  as  limb-makers  or  pras^ 
thetists,  brace-makers  or  orthotists,  orthopaedic  shoemakers,  and  others. 
Training  in  the  use  of  the  artificial  appliance,  which  is  as  essential  as  its 
proper  fit,  is  provided  by  the  physical  and  occupational  therapists  and 
is  carried  on  through  vocational  training  when  that  is  necessary.  Appli- 
ances of  this  kind,  when  correctly  prescribed  and  used,  can  do  much  to 
restore  physical  capacity,  to  make  employment  possible  and  to  give  the 
handicapped  person  the  necessary  confidence  for  personal  and  social  adjust- 
ment. Improvised  appliances,  which  are  often  seen  in  areas  where  adequate 
technical  services  are  not  available,  are  usually  of  real  value  to  the  handi- 
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capped.  It  must  be  stressed,  however,  that  the  development  of  high  stand- 
ards of  manufacture  and  fitting  enables  both  the  doctor  and  the  disabled 
person  to  achieve  the  maximum  success  with  artificial  appliances. 

Social  and  personal  adjustment  services 

Every  person  working  with  the  handicapped  individual  must,  of  course, 
understand  this  problem  and  include  plans  for  its  solution  in  his  contribu- 
tion to  the  total  rehabilitation  process.  The  social  worker  is  usually  specifi- 
cally concerned  with  this  question.  This  specialist  gets  the  facts  about  the 
social  background  of  the  handicapped  person  and  the  social  environment 
in  which  he  will  live  in  the  future.  The  attitude  of  the  family,  friends, 
co-workers,  schoolmates  and  teachers  in  the  case  of  children,  and  the  com- 
munity at  large  toward  the  handicapped  person,  and  his  attitude  toward 
them  must  be  understood.  With  this  information  it  is  possible  tO'  plan 
measures  which  will  reduce  the  difficulties  of  social  relationships  and  per- 
sonal adjustment  and  correct  damaging  situations  which  may  already  have 
developed.  The  social  worker  must  have  the  co-operation  and  trust  of 
the  handicapped  person  himself,  the  other  members  of  the  rehabilitation 
team,  the  family  and  those  in  the  community  whose  help  is  needed.  The 
services  of  a  psychiatrist  may  be  needed  to  facilitate  personal  adjustment 
to  handicap,  particularly  in  case  of  severe  maladjustment. 

V ocational  services 

The  question  of  the  handicapped  person's  future  employment  is  of 
importance  at  every  stage  of  the  rehabilitation  process  and  the  plans  for 
it  must  be  included  in  all  measures  which  are  taken.  The  type  of  artificial 
appliance  which  is  decided  upon,  the  physical  training  which  is  provided 
by  the  therapists,  and  the  plans  for  the  future  life  into  which  the  social 
worker  or  rehabilitation  counsellor  guides  the  patient,  are  each  designed 
to  make  possible  an  occupation  in  which  the  handicapped  person  can 
engage.  Educational  plans  for  handicapped  children  and  for  adults  whose 
disability  prevents  their  return  to  a  previous  occupation  are  also  directed 
toward  the  goal  of  successful  employment.  The  specialists  who  assist  in 
meeting  various  aspects  of  the  vocational  problem  include  instructors  and 
placement  specialists.  Where  rehabilitation  counsellors  function,  they  as- 
sume over-all  direction  of  these  activities.  To  solve  the  vocational  problem 
it  is  desirable  to  determine  the  handicapped  person's  physical,  mental  and 
emotional  capacities  and  the  types  of  employment  for  which  he  is  suited. 
After  he  has  chosen  a  vocation  for  which  he  is  suited,  he  is  given  the 
training  he  may  need  to  carry  out  this  vocation  and  assistance  in  securing 
employment  when  he  is  prepared  for  it. 

The  vocational  goal  of  the  rehabilitation  process  is  to  enable  the  handi- 
capped person  to  secure  suitable  employment.  As  stated  before,  this  can 
be  achieved  in  a  great  majority  of  cases.  Because  of  the  severity  of  some 
disabilities,  it  is,  however,  sometimes  necessary  to  provide  work  which 
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is  planned  especially  for  handicapped  indixiduals.  1die  estal)lislinieHl  in 
which  this  is  done  is  usnally  known  as  "sheltered  workshoj)".  ddie  oroani- 
zation  of  the  work  in  a  sheltered  workshop  can  make  it  possible  for  those 
among-  the  blind,  the  deaf,  the  tuberculous  and  other  categories  of  the 
handicapped  who  cannot  compete  in  regular  employment  to  do  productive 
work.  The  functions  of  such  workshops  are  to  train  handicapped  workers 
for  eventual  employment  in  regular  industry  and  to  provide  continuing 
employment  for  those  whose  disabilities  or  unsatisfactory  personal  or 
social  adjustment  are  of  sufficient  severity  to  make  sheltered  work  a 
permanent  necessity.  Special  programmes  to  provide  work  which  can  be 
done  in  the  home  or  institution  by  those  whose  disabilities  make  confine- 
ment necessary  help  to  solve  the  vocational  problem  of  many  severely 
disabled  persons. 

Educational  services 
Properly  planned  facilities  for  schooling-  will  help  handicapped  children 
to  grow  into  well-adjusted  and  happy  adults.  The  personal,  social  and 
vocational  success  which  may  be  achieved  by  any  handicapped  person  can 
be  promoted  by  effective  educational  measures.  Under  the  supervision  of 
an  understanding  teacher  disabled  children  and  adults  can  attend  the 
regular  school  courses.  Those  more  severely  disabled  may  require  special 
training.  Blind  children,  for  example,  are  taught  the  Braille  system  of 
reading  and  writing;  deaf  persons  learn  lip-reading  and  the  teacher  is 
responsible  for  the  educational  measures.  She  may  be  a  regular  teacher 
with  insight  as  to  the  needs  of  all  her  pupils  to  provide  the  right  type 
of  assistance  required.  She  may  be  a  special  teacher  who,  in  addition  to 
her  ordinary  training  as  a  teacher,  has  specialized  in  work  with  the  handi- 
capped. The  rehabilitation  programme  for  the  disabled  child  should  be 
so  planned  that  the  maximum  practical  time  is  devoted  to  education.  The 
interest  and  devotion  of  the  child  as  well  as  of  his  family  should  be  focused 
on  this  goal  as  fundamental  in  his  preparation  for  a  satisfying  life. 

Institutions  rendering  services 

The  rehabilitation  centre:  Many  centres  have  been  established  in  recent 
years.  Their  principal  function  is  to  provide  some  or  all  of  the  services 
required  by  handicapped  persons.  The  most  elaborate  of  these,  usually 
called  rehabilitation  centres,  have  facilities  and  professional  personnel  to 
provide  all  the  specialized  services  from  surgical  care  to  social  and  voca- 
tional guidance  training  and  placement.  A  well-organized  centre  of  this 
type  obviously  can  achieve  the  maximum  co-ordination  among  the  various 
services.  The  establishment  of  a  complete  rehabilitation  centre  is,  however, 
a  costly  project  and  requires  a  large  staff  of  highly-trained  persons.  Utiliza- 
tion of  facilities  such  as  schools,  hospitals,  clinics  and  welfare  agencies, 
and  of  services  such  as  those  of  individual  doctors,  nurses  and  teachers 
can  m  most  communities  bring  handicapped  persons  into  contact  with  the 
services  they  require.  The  development  of  rehabilitation  services  can  often 
be  most  quickly  and  economically  accomplished  by  expanding  and  co- 
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ordinating  the  facilities  already  in,  existence  rather  than  by  undertaking 
the  financing  and  establishing  of  a  new  and  separate  centre. 

Other  institutional  services:  Many  institutions  carrying  out  a  part  of 
the  services  required  by  handicapped  persons  perform  effective  work. 
Hospitals  have  established  rehabilitation  departments  in  which  medical 
services  are  supplemented  b}^  physical  and  occupational  therapy,  social 
service,  vocational  counselling  and  other  services.  Smaller  institutions, 
sometimes  called  curative  workshops,  emphasize  physical  and  occupational 
therapy;  others  provide  physical  exercises  and  work  under  conditions 
similar  to  those  existing  in  normal  employment  in  order  to  build  up  the 
working  capacity  and  provide  physical  and  psychological  readjustment  to 
working  conditions.  Some  schools  specialize  in  the  education  of  handi- 
capped children  and  often  provide  other  necessary  services  such  as  physi- 
cal and  occupational  therapy  in  conjunction  with  the  classroom  programme. 
In  each  case,  the  value  of  the  work  done  by  these  centres  with  a  limited 
programme  is  increased  when  their  activities  are  co-ordinated  closely  with 
other  facilities  which  provide  the  services  not  included  in  the  centre's 
programme. 

Institutions  combining  research  and  professional  training,  which  empha- 
size the  services  for  one  specific  disability,  meet  an  important  need.  'The 
substantial  progress  which  has  been  made  in  some  countries  in  the  fight 
against  such  disabling  diseases  as  poliomyelitis  and  tuberculosis  is  due 
in  part  to  the  concentrated  resourses  for  research,  treatment  and  training 
provided  by  specialized  institutions. 

Making  services  available 

The  cost  of  rehabilitation  services  is  often  greater  than  most  families 
are  able  to  pay.  This  is  particularly  true  when  the  family  member  who  is 
handicapped  has  been  or  is  providing  the  family's  livelihood,  but  loses 
his  or  her  income  during  the  rehabilitation  process.  In  the  development  of 
services  for  the  handicapped,  some  provision  must  be  made  to  assist  the 
handicapped  person  to  finance  his  treatment  and  to  provide  the  necessities 
of  life  for  his  family  until  he  is  again  able  to  do  this  himself.  Such  assist- 
ance is  often  made  available  by  governments  which  in  many  instances 
provide  services  without  cost  to  the  individual  as  well  as  financial  support 
to  families  in  need.  Voluntary  agencies  in  many  nations  also  help  the 
handicapped  in  meeting  financial  difficulties  due  to  physical  impairment  and 
the  need  for  treatment  and  physical  rehabilitation.  Social  security  schemes, 
including  workmen's  compensation,  have  been  devised  to  provide  rehabili- 
tation services  and  economic  protection  for  injured  workmen  and  others 
during  the  period  of  incapacity. 

Rehabilitation  has  proved  to  be  sound  economy.  The  cost  of  services  is 
repaid  many  times  over  by  the  increased  earning  power  of  the  rehabilitated 
persons  and  the  cessation  of  public  assistance  to  the  disabled  persons  and 
their  families. 


III.  DEVELOPMENT  OF  A  PROGRAMME  FOR  THE 
HANDICAPPED 


The  importance  oe  developing  interests 

How  can  individuals  or  organizations  interested  in  the  establishment  of 
a  programme  for  the  welfare  of  the  handicapped  take  action?  What 
measures  have  been  employed  in  the  development  of  the  programmes  in 
various  parts  of  the  world  where  work  of  this  kind  is  now  being  effectively 
carried  out?  Who  is  qualified  to  originate  action?  As  concern  for  the 
welfare  of  the  handicapped  grows,  inquiries  of  this  kind  are  being  directed 
in  increasing  numbers  to  the  organizations  which  have  experience  in  giving 
assistance  to  those  with  physical  limitations.  Since  the  history  of  organized 
services  in  many  nations  shows  that  there  are  certain  procedures  which 
are  very  nearly  universal  in  their  effectiveness,  it  is  possible  to  present 
answers  to  these  questions  which  will  be  of  use  to  any  interested  person 
or  group. 

The  question  of  who  is  qualified  to  originate  action  for  the  welfare  of 
the  physically  handicapped  is  easily  and  quickly  answered.  Every  interested 
person  or  organization  is  qualified  to  do  this.  We  have  seen  that  the 
solution  of  the  problems  of  the  physically  handicapped  is  achieved  through 
a  combination  of  medical  care,  individual  determination  and  social  action. 
No  single  profession  can  provide  the  total  range  of  required  services  and 
the  services  are  successful  only  when  they  are  widely  supported  by  the 
community.  Although  the  skills  of  specialists  have  much  to  contribute, 
many  effective  programmes  trace  their  origins  to  the  initiative  of  indi- 
vidual citizens  and  civic  groups.  Persons  or  groups  interested  in  the  wel- 
fare of  the  handicapped  are  not  only  qualified  to  do  something  about  it, 
but  they  also  have  a  responsibility  to  translate  their  interest  into  action! 
If  they  do  not  do  it,  it  is  not  likely  that  anyone  else  will. 

Experience  suggests  a  series  of  measures  which  lead  to  the  desired  com- 
bmation  of  specialized  services  and  community  support  and  participation. 
The  measures  presented  begin  with  the  assumption  that  no  organized 
programme  of  services  for  the  handicapped  exists  in  the  community,  and 
continue  through  developments  which  might  usefully  follow  the  initial 
organization.  In  many  communities,  where  some  of  the  suggested  measures 
have  already  been  taken,  it  will  be  found  that  activities  which  are  pre- 
sented later  in  the  developmental  sequence  may  be  undertaken  at  once. 
There  should  be  no  limit  to  the  improvements  which  may  be  made  in 
efforts  to  assist  the  handicapped  and  no  fear  to  begin  with  simple  efforts 
and  limited  equipment. 
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First  steps 

The  initial  recognition  of  the  need  for  services  to  assist  handicapped 
persons  may  occur  in  government  agencies,  in  voluntary  groups,  or  in 
private  individuals.  Wherever  the  concern  may  originate,  it  has  been 
found  that  a  desirable  and  almost  essential  first  step  is  the  establishment 
of  a  group  which  v/ill  unite  existing  interests,  co-ordinate  their  intentions, 
and  promote  action.  This  is  usually  a  committee  composed  of  interested 
individuals  and  representatives  of  orgaiiirations  in  the  community  which 
are  concerned  v/lth  the  problems  of  the  handicapped.  Among  those  who 
should  be  included  v/h-re  they  exist  are  medical  practitioners  with  some 
experience  of  disability,  members  of  faculties  of  medicine,  public  officials, 
employers,  labour  leaders,  persons  engaged  in  other  public  or  private 
health  and  welfare  activities,  religious  leaders,  teachers,  and  representa- 
tives of  civic  groups  and  of  the  general  public.  Clubs  may,  in  some 
countries,  provide  important  assistance  in  the  establishment  of  a  committee 
of  this  type.  Handicapped  persons  who  have  been  rehabilitated  may  also 
play  an  important  part  in  such  a  committee. 

The  functions  of  this  committee  should  include  the  planning  of  sub- 
sequent steps  to  be  taken,  the  enlisting  of  broad  community  support  and 
the  actual  initiation  and  co-ordination  of  activities  until  a  more  formal 
organization  has  been  established. 

An  o.x^urrence  in  a  community  may  show  the  need  to  provide  assistance 
to  handicapped  persons.  An  epidemic  of  poliomyelitis  or  other  disease, 
acutely  inadequate  facilities  for  the  education  of  handicapped  children,  a 
severe  economic  burden  created  by  the  necessity  of  supporting  handicapped 
persons  and  their  families,  or  manpower  needs  may  give  emphasis^ to  the 
need  for  services.  It  is  important  to  shape  these  first  steps  so  that  they 
take  maxiniuni  achantage  of  the  interest  which,  as  a  result  of  these  prob- 
lems, doe,;  exist.  Building  on  this  foundation,  subsequent  activities  can 
be  expanded  to  meet  the  other  difficulties  of  the  handicapped. 

Examination  of  the  situation 

The  committee  will  find  it  useful  to  obtain  an  estimate  of  the  number  of 
handicapped  persons  within  the  area  of  its  jurisdiction  and  to  analyse  the 
types  of  handicap  which  are  present.  Approximate  figures  covering  the 
number  of  handicapped  children  and  adults  respectively,  the  proportion 
of  blind,  orthopaedically  disabled,  handicapped  in  speech  or  hearing,  or 
chronically  ill ;  and  the  number  of  handicapped  adults,  who  are  not  em- 
ployed or  are  otherwise  economically  dependent  because  of  disability,  will 
be  useful  m  determining  the  types  of  service  which  are  most  urgently 
needed. 

It  is  a  common  error  to  assume  that  exact  information  concerning  the 
number  and  characteristics  of  handicapped  persons  must  be  obtained,  and 
that  a  detailed  census  is  required  before  other  steps  can  be  taken.  Such 
a  procedure  not  only  wastes  time  and  money,  but  is  more  than  likely  to 


idea  of  special  workshops  as  the  only  form  of  employment  for  the  blind  belongs 
e  past.  Efforts  to  broaden  the  field  of  employment  have  resulted  in  placement  of 
blind  in  many  kinds  of  work.  This  young  man,  blind  since  early  childhood,  is 
being  trained  to  operate  a  drill  press  in  a  factory. 
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produce  information  no  better  than  that  which  a  careful  estimate  would 
have  provided  in  the  first  place.  It  is  frequently  found  that  once  services 
are  established  and  shown  to  be  successful,  many  handicapped  persons 
appear  who  were  not  previously  known  to  exist.  Since  no  community  in 
the  world  has  sufficient  facilities  to  provide  completely  for  all  its  handi- 
capped residents,  it  is  less  useful  to  compile  statistics  than  to  devote  the 
same  energy  and  money  to  serving  persons  in  need.  A  committee  which 
includes  some  of  the  persons  suggested  above  can  quickly  compile  estimated 
information  which  will  be  sufficiently  accurate  for  planning  purposes.  Data 
will  improve  as  services  develop. 

The  facilities  existing  in  the  community  should  be  ascertained.  Although 
there  may  be  services  properly  so-called,  often  some  help  is  provided  to 
handicapped  children  or  adults  by  a  clinic,  a  hospital,  a  school,  an  orphan- 
age, a  welfare  organization,  or  some  other  organization  in  the  community. 
Detailed  information  concerning  any  such  work  is  essential  as  it  will 
enable  the  committee  to  decide  whether  its  efforts  can  be  most  effectively 
employed  in  assisting  the  growth  of  existing  programmes,  or  in  making 
an  entirely  fresh  start.  Whatever  this  decision  may  be,  it  is  desirable  to 
encourage  the  sponsors  of  operating  programmes  to  participate  in  the 
work  of  the  committee,  and  to  co-operate  with  others  in  the  community 
in  the  organization  of  services. 

The  initial  examination  of  the  situation  should  also  include  a  realistic 
appraisal  of  the  attitudes  which  prevail  in  the  community  towards  handi- 
capped persons.  Do  tradition  and  local  custom  impose  social  limitations 
on  the  lives  of  the  handicapped?  Are  handicapped  people  hidden  for 
reasons  of  protection  or  because  of  the  social  stigma  that  still  may  be 
attached  to  physical  deformities  and  mental  defects  in  some  parts  of  the 
world?  The  answers  to  these  and  similar  questions  will  suggest  courses 
of  action  which  must  be  taken  in  order  to  develop  community  understand- 
ing of  the  problems  we  are  undertaking  to  solve. 

Initiating  action 

Study  of  the  information  will  suggest  to  the  committee  what  it  should 
do.  It  is  desirable  to  provide,  at  the  earliest  date  possible,  specific  services 
to  handicapped  individuals,  and  to  make  known  in  the  community  what 
has  been  done.  It  may  be  possible  to  do  no  more  than  secure  a  brace  for 
a  handicapped  child,  persuade  an  employer  to  hire  a  capable  worker  with 
a  disabiUt>.  arrange  for  instruction  to  be  given  a  home-bound  child  or 
establish  a  recreational  group  for  handicapped  persons.  By  providing 
these  simple  services,  however,  the  committee  will  make  its  interest  con- 
crete, and  by  letting  the  community  know  about  them,  it  will  give  emphasis 
to  the  presence  of  handicapped  persons  and  the  need  for  special  services 
for  them. 

From  the  beginning,  every  use  should  be  made  of  the  facilities  which 
already  exist  in  the  community.  Arrangements  for  them  to  expand  their 
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services  should  be  considered.  With  sufficient  support,  such  institutions  as 
schools,  hospitals,  and  social  agencies  can  frequently  increase  their  facili- 
ties, co-ordinate  their  activities,  and  add  substantially  to  the  services  avail- 
able in  the  community. 

Having  determined  which  services  are  not  available  in  the  community,  it 
should  be  decided  in  what  order  of  priority  they  are  needed.  Arrangements 
can  then  be  made  to  obtain  those  most  urgently  required.  It  may  be  that  an 
orthopaedic  surgeon  is  needed.  If  such  a  specialist  does  not  practise  in  the 
community  it  is  frequently  possible  to  arrange  for  periodic  visits  from  a 
surgeon  in  a  neighbouring  community.  With  imagination  and  initiative, 
and  an  eye  to  co-ordination  and  co-operation,  many  of  the  needs  can  be 
met  without  expending  large  sums  of  money  and  without  waiting  until  the 
perfect  solution  has  been  attained. 

It^  should  be  emphasized  that  a  new  and  separate  building  devoted  to 
services  for  the  handicapped  is  not  essential  in  originating  programmes  of 
this  kind.  Medical  care  can  be  provided  in  existing  hospitals  and  clinics, 
or  mobile  use  of  medical  personnel  and  facilities ;  the  other  services  depend 
much  more  on  the  availability  of  skilled  personnel  than  on  the  existence 
of  a  special  building. 

The  relationship  between  governmental  and  voluntary  organizations 
should  be  appraised  as  a  part  of  the  early  planning.  If  both  exist,  it  is 
important  to  ascertain  what  each  is  prepared  to  do  and  to  determine 
measures  which  will  increase  the  effectiveness  of  each  programme  and  of 
the  collaboration  between  them. 

When  the  impetus  to  develop  ser\dces  for  the  handicapped  has  its  origin 
in  governmental  agencies,  it  will  be  advantageous  for  these  bodies  to  enlist 
the  mterest  and  support  of  appropriate  voluntary  groups  or  to  encourage 
the  organization  of  such  groups  if  they  do  not  exist. 

\\hen  voluntary  organizations  have  initiated  programmes,  they  will 
wish  to  secure  the  assistance  of  the  appropriate  agencies  of  the  government. 
The  needs  of  handicapped  persons  should  be  presented  to  the  government 
and  encouragement  should  be  given  to  the  establishment  and  d'evelopmenr 
of  public  activities  for  the  welfare  of  the  handicapped. 

The  problem  of  finance  must  be  considered  at  the  start.  Government 
programmes  are  paid  for  from  public  funds  and  appropriations  of  this 
kind  will  be  provided  in  connexion  with  the  legislation  covering  activities 
for  assistance  to  the  handicapped.  \'oluntary  activities  can  usually  be 
started  with  funds  obtained  from  private  donations,  but  as  the  ser^'ices 
are  expanded,  increased  ftrnds  will  be  required.  Co-operative  planning  be- 
tween governmental  and  voluntary  organizations  will  enable  each  group 
to  make  its  maximum  contribution  to  the  total  pattern  of  services  in  the 
most  economical  fashion,  not  only  to  support  services  for  those  who  are 
handicapped,  but  also  to  make  research  possible  in  the  prevention  of  the 
causes  of  disability. 
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Legislation  and  social  security 

The  adoption  of  adequate  laws  is  frequently  one  of  the  first  matters  to 
which  both  the  voluntary  and  governmental  organizations  give  their  atten- 
tion. Safety  laws  and  regulations  and  their  enforcement  are  needed  to 
prevent  injuries  to  workmen  and  others.  Workmen's  compensation  legisla- 
tion is  required  tc  provide  adequate  compensation  to  the  worker  injured 
during  the  course  of  his  employment.  Such  workmen's  compensation  pro- 
grammes should  be  developed  not  only  to  provide  financial  compensation 
to  the  injured  person,  but  also  to  provide  adequate  rehabilitation  services 
so  that  he  will  be  able  to  return  to  his  former  or  to  new  employment. 

Some  countries  have  adopted  legislation  to  encourage  and  increase  the 
employment  of  disabled  persons  and  to  provide  social  security  to  handi- 
capped persons  and  their  dependants  who  are  in  need.  Laws  are  needed  to 
facilitate  the  education  of  handicapped  children  and  to  provide  pubUc 
assistance  to  handicapped  persons  and  their  families  when  they  require 
special  services.  Whether  the  stimulus  for  the  development  of  services 
comes  from  the  government  or  from  voluntary  sources,  it  is  essential 
that  such  legislation  be  enacted  and  enforced. 

Forms  of  organization 

When  the  initial  steps  have  been  successfully  completed  and  the  need 
for  organized  activity  for  the  welfare  of  the  handicapped  has  been  estab- 
lished, attention  must  be  given  to  the  form  of  organization  which  will 
most  efficiently  provide  for  a  continuing  programme.  This  is  true  of  both 
governmental  and  voluntary  undertakings. 

Governmental:  In  establishing  a  permanent  programme  to  assist  the 
disabled,  a  government  is  well  advised  to  study  the  forms  of  organization 
which  have  been  evolved  elsewhere.  The  co-operation  of  the  departments 
of  health,  welfare,  education  and  labour  is,  of  course,  a  fundamental  re- 
quirement. The  particular  pattern  of  organization  which  will  accomplish 
this  must  be  determined  in  relation  to  the  structure  of  the  individual  gov- 
ernment. Every  effort  should  be  made  to  avoid  duplication  of  services, 
but  it  is  equally  important  to  ensure  that  no  type  of  service  is  overlooked. 
Such  questions  as  whether  the  government  will  provide  direct  services  and 
whether  its  functions  will  be  centralized  or  delegated  to  regional  or  local 
governmental  or  voluntary  bodies  within  the  county  must  be  answered 
after  considering  the  structure  of  existing  governmental  departments,  the 
size  of  the  population  on  the  geographical  area,  and  the  ease  of  trans- 
portation and  communication. 

Voluntary:  Permanent  voluntary  organizations  devoted  to  the  welfare  of 
the  handicapped  perform  many  useful  functions  whether  governmental 
programmes  are  effective  or  not.  By  carrying  out  activities  not  included  in 
the  official  programme,  by  supplementing  the  work  of  the  official  agencies, 
by  exploring  new  methods  of  treatment  and  organization,  by  moulding 
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public  opinion,  by  reviewing  and  influencing  the  policies  of  the  govern- 
mental programnie  and  by  helping  handicapped  people  to  help  themselves 
and  one  another,  the  non-governmental  agencies  make  a  major  contribution 
to  the  welfare  of  the  handicapped  of  a  community  or  nation. 

Successful  voluntary  organizations  in  this  field  are  variously  organized 
as  associations,  federations,  committees,  societies,  co-operatives,  non-profit 
corporations  and  councils.  The  exact  forms  of  organization  must  necessar- 
ilv  varv  in  accordance  not  only  w^ith  the  preferences  of  the  founders  but 
also  with  the  nature  of  the  country's  economic  and  social  structure. 

As  all  the  nations  of  the  world  strive  to  improve  the  social  and  economic 
welfare  of  their  populations,  the  well-being  and  productivity  of  each  citi- 
zen takes  on  new^  importance.  In  under-developed  as  well  as  developed 
countries,  therefore,  it  is  essential  that  programmes  for  social  and  economic 
development  include  organized  action  to  enable  the  physically  disabled  to 
contribute  to  the  general  progress  rather  than  to  exist  as  a  financial  and 
social  burden  on  the  family,  the  community  and  the  nation. 

Highly  centralized  programmes  are  primarily  valuable  in  nations  with 
relatively  small  geographical  areas  and  populations.  More  elaborate  organi- 
zational structures  have  been  evolved  in  nations  which  have  larger  popu- 
lations or  extensive  geographical  areas.  In  every  instance,  however,  the 
national  programme  is  found  to  be  invaluable  in  dealing  with  the  aspects 
of  the  problem  which  are  nation-wide  in  character,  in  co-ordinating  the 
activities  of  the  various  agencies,  and  in  providing  the  most  economical 
coverage  of  all  types  of  service  for  all  kinds  of  handicap. 

Organizations  composed  of  handicapped  persons 

In  many  countries,  handicapped  persons  themselves  have  established  or- 
ganizations to  promote  the  assistance  of  the  physically  disabled.  When 
properly  managed,  such  groups  make  a  substantial  contribution  to  the  solu- 
tion in  their  community  or  nation  of  the  problem  created  by  physical 
handicap.  It  is  frequently  of  real  value  to  handicapped  persons  to  be  able, 
through  such  organizations,  to  participate  in  the  development  of  services, 
in  the  education  of  public  opinion,  in  the  formulation  of  legislation  and 
in  other  activities  having  to  do  with  programmes  for  the  handicapped.  It 
is  important  that  such  groups  should  adapt  their  programmes  and  activities 
to  those  of  other  organizations  working  for  the  welfare  of  the  handicapped. 
This  not  only  enhances  the  value  of  the  contribution  the  handicapped  can 
make  through  their  own  organizations,  but  ensures  that,  in  establishing 
their  own  group,  the  handicapped  will  not  isolate  themselves  from  the 
community  and  its  activities. 
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When  the  resources  of  the  community  or  nation  have  been  organized  and 
the  services  they  make  possible  are  being  provided,  it  is  probable  that 
further  development  of  the  programme  will  require  additional  trained  per- 
sonnel, technical  information,  guidance  and  other  resources  not  available 
locally.  The  development  of  services  for  the  physically  impaired  in  various 
parts  of  the  world  has  resulted  from  a  pooling  of  the  experience  and 
skills  which  have  been  developed  in  many  nations.  Recognizing  the  im- 
portance of  sharing  such  knowledge,  many  organizations  conduct  pro- 
grammes designed  especially  to  provide  technical  aid  to  those  who  are 
interested  in  establishing  and  expanding  activities  for  the  welfare  of  the 
handicapped.  It  is  important  to  establish  working  relationships  with  these 
organizations  and  to  take  advantage  of  the  assistance  they  can  provide. 

Types  of  available  assistance 
Among  the  types  of  assistance  available  are  the  following : 
Published  information  and  films  explaining  services  for  the  handicapped 
and  the  methods  of  organizing  them. 

The  services  of  expert  consultants  who  can  assist  in  the  planning  of 
programmes  for  the  prevention  of  disability  and  the  welfare  of  the  handi- 
capped, in  the  establishment  of  services,  in  the  selection  and  training  of 
personnel,  in  the  preparation  of  legislation  and  in  other  aspects  of  work 
in  this  field. 

Fellowships,  scholarships  and  other  types  of  assistance  to  enable  suit- 
ably qualified  persons  to  secure  training  in  the  professions  and  skills 
which  make  up  the  rehabilitation  team. 

Demonstration  centres,  travelling  rehabilitation  teams  and  clinics,  train- 
ing material,  and  other  facilities  to  assist  in  meeting  the  need  for  special- 
ized services  and  to  illustrate  the  proper  methods  of  treatment  and  organi- 
zation. In  some  instances,  other  material  assistance. 

Chief  among  the  organizations  from  which  assistance  of  these  types 
may  be  secured  are  the  following: 

The  United  Nations  and  the  specialized  agencies 

The  United  Nations,  and  such  of  the  specialized  agencies  as  are  actively 
concerned  with  the  problems  of  the  handicapped,  provide  various  types  of 
assistance  to  nations  establishing  or  expanding  services  to  lessen  the  in- 
cidence of  physical  disability  and  to  aid  the  physically  handicapped.  The 
oldest  of  these,  the  International  Labour  Organisation  (ILO),  has  for 
many  years  interested  itself  in  this  field  and  done  valuable  work  for  the 
reduction  of  industrial  injuries  and  occupational  diseases,  for  the  voca- 
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Good  prosth  important  in  the  rehabilitation  of  amputees.  Limb  fitting  is 

preceded  by  physical  and  psychological  preparation  of  the  patient  who  also  learns 
how  to  use  his  appliances.  This  man  is  learning  to  walk  up  and  down  steps  with  his 

new  artificial  legs. 
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tional  training  and  placement  of  handicapped  persons  and  for  the  social 
security  of  disabled  workers  and  their  families. 

The  World  Health  Organization  (WHO),  through  its  campaigns  to 
improve  health  and  tc  limit  disabling  diseases,  has  contributed  much  to 
the  prevention  of  physical  handicaps.  It  is  specifically  interested  in  the 
medical  aspects  of  services  for  the  handicapped. 

The  United  Nations  Educational,  Scientific  and  Cultural  Organization 
(UNESCO)  has  contributed  to  the  education  of  the  physically  handi- 
capped, particularly  the  blind.  The  Food  and  Agriculture  Organization 
(FAO)  through  its  activities  in  the  field  of  nutrition  contributes  towards 
preventing  and  limiting  disability. 

The  United  Nations  itself  has  provided  advisory  services  and  training 
programmes  on  behalf  of  the  handicapped  in  many  nations.  The  United 
Nations  Children's  Fund  (UNICEF)  has  made  possible  improved  health 
for  many  children  and  has  provided  equipment  for  the  development  of 
programmes  for  the  rehabilitation  of  physically  handicapped  children. 

In  1950,  on  the  recommendation  of  the  Economic  and  Social  Council, 
the  United  Nations  and  the  specialized  agencies  adopted  a  plan  to  work  out 
m  consultation  with  non-governmental  organizations  a  "co-ordinated  inter- 
national programme  for  the  rehabilitation  of  the  physically  handicapped 
'  including  the  blind".  It  is  the  purpose  of  this  programme  to  bring  together 
the"  facilities  of  the  United  Nations  and  the  specialized  agencies  which 
will  be  most  useful  in  assisting  governments  to  establish  services  for  their 
disabled  citizens.  Important  among  the  activities  which  are  included  in  the 
co-ordinated  programme,  and  which  may  be  utilized  by  interested  govern- 
ments, are  the  following: 

General  information  concerning  the  problems  of  the  physically  handi- 
capped and  the  procedures  for  establishing  programmes  to  assist  them  may 
be  secured  by  governments  from  the  United  Nations.  Tl  e  World  Health 
Organization  has  prepared  studies  of  measures  to  combat  a  number  of 
diseases  and  to  treat  physical  disabilities.  This  and  other  information  con- 
cerning the  medical  aspects  of  rehabilitation  is  available  from  WHO. 
The  International  Labour  Organisation  is  prepared  to  furnish  publications 
and  guidance  concerning  the  prevention  of  industrial  and  other  vocational 
accidents  and  diseases,  as  well  as  concerning  the  vocational  training  and 
placement  of  handicapped  persons.  The  United  Nations  Educational, 
Scientific  and  Cultural  Organization  has  prepared  studies  and  can  supply 
information  about  the  education  of  handicapped  children  and  adults.' In- 
formation of  value  for  the  development  of  nutritional  standards,  which 
can  do  much  to  reduce  the  incidence  of  disability,  may  be  secured  from  the 
Food  and  Agriculture  Organization. 

Technical  advice  to  nations  interested  in  establishing  services  for  their 
physically  handicapped  citizens.  Expert  consultants  and  fact-finding  mis- 
sions have  been  sent  by  the  United  Nations  and  the  specialized  agencies 
to  a  number  of  countries  to  assist  in  the  development  of  such  services. 
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Training  op/^orf unities  for  persons  interested  in  {)re])<'iring-  tlienisel\'c\s 
for  work  in  proi^rammes  for  the  welfare  of  the  han(hea])])e(l.  J'\'llowsliips 
and  scholarships  have  enabled  a  number  of  doctors,  physical  and  occupa- 
tional therapists,  social  workers,  vocational  specialists,  and  others  to  secure 
training  which  enables  them  to  contribute  to  the  services  available  for 
handicapped  persons  in  their  countries.  Two  group  training  courses  have 
been  held  (in  the  United  Kingdom  in  1951  and  in  Scandinavia  in  1952) 
to  enable  teams  of  professionals  from  various  nations  to  s?cure  co-ordinated 
training  at  advanced  centres.  Additional  team-training  projects  have  either 
been  carried  out  or  are  under  consideration  for  the  future. 

Demonstration  and  training  centres  might  be  developed  in  the  various 
regions  of  the  world.  These  will  combine  services  for  handicapped  persons 
with  opportunities  for  interested  persons  to  secure  training  in  the  various 
professions  and  skills  related  to  services  for  the  disabled.  They  will  also 
serve  as  a  pattern  for  nations  in  the  region  to  follow  in  developing  their 
own  facilities  to  assist  the  handicapped. 

Material  assistance:  Although  the  assistance  programmes  of  the  United 
Nations  and  the  specialized  agencies  generally  assume  that  the  governments 
being  aided  will  provide  the  physical  facilities  required  for  the  establish- 
ment of  services  for  the  handicapped,  limited  material  assistance  is  pro- 
vided in  some  instances.  Technical  equipment  may  be  supplied  for  pre- 
ventive measures  and  demonstration  centres  when  its  availability  will  make 
possible  the  more  prompt  advance  of  efforts  to  serve  the  handicapped. 
The  United  Nations  Children's  Fund  has  made  particularly  important 
contributions  of  equipment  and  supplies  to  various  nations. 

Public  education  concerning  the  problems  of  physical  disability  is  needed 
everywhere  if  handicaps  are  to  be  prevented  and  the  handicapped  helped. 
The  co-ordinated  programme  includes  measures  to  accomplish  and  en- 
courage such  education  through  the  dissemination  of  published  material, 
motion  picture  films  and  film  strips,  as  well  as  through  the  organization 
and  support  of  international  conferences  on  the  subject. 

The  United  Nations  and  the  specialized  agencies  are  inter-governmental 
organizations  and  the  assistance  they  provide  is  available  to  national  gov- 
ernments. Local  and  voluntary  groups,  therefore,  should  contact  the  appro- 
priate agencies  in  their  national  governments  if  they  desire  to  draw  upon 
the  resources  of  these  international  programmes. 

International  non-governmental  organtzations 

Many  important  contributions  to  the  development  in  various  nations  of 
work  for  the  handicapped  are  made  by  international  voluntary  organiza- 
tions. Their  collaboration  and  support  has  been  important  in  the  planning 
of  the  United  Nations  co-ordinated  programme.  Among  those  with  particu- 
lar interests  in  services  for  the  handicapped  are  the  International  Society 
for  the  Welfare  of  Cripples  and  the  World  Council  for  the  Welfare  of 
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the  Blind,  with  programmes  devoted  exclusively  to  the  welfare  of  the 
disabled.  Others  whose  programmes  cover  health  and  welfare  problems 
more  generally,  such  as  the  International  Union  for  Child  Welfare,  the 
World  Veterans  Federation,  and  the  World  Medical  Association,  represent 
interests  and  activities  related  to  services  for  the  handicapped.  Another 
group  is  made  up  of  the  professional  and  specialized  organizations  with 
programmes  devoted  to  specific  skills  which  serve  the  handicapped  or 
deal  with  individual  diseases  which  cause  disability.  Among  these  are  the 
International  College  of  Surgeons,  the  International  Congress  of  Physi- 
cal Medieine,  the  World  Confederation  for  Physical  Therapy,  the  Interna- 
tional Conference  of  Social  Work,  the  International  Federation  of  Occu- 
pational Therapists,  the  International  Union  Against  Tuberculosis,  the 
International  Poliomyelitis  Congress  and  the  International  Council  of 
Nurses. 

While  the  activities  of  these  international  voluntary  organizations  vary 
with  their  purposes  and  resources,  each  of  them  performs  several  or  all 
of  the  following  functions  : 

1.  The  exchange  among  individuals  and  national  organizations  of  infor- 
mation concerning  physical  disability  and  the  methods  of  dealing  with  it. 
This  is  accomplished  by  the  dissemination  of  published  material  and  motion 
picture  films,  the  convening  of  international  conferences,  the  arranging  of 
international  visits  for  study  and  consultation  and  the  provision  of 
advisory  services. 

2.  The  development  through  international  consultation  of  policies  and 
practices  related  to  the  welfare  of  the  disabled  and  the  promotion  of  these 
policies  and  practices. 

3.  Assistance  of  all  types  to  individuals  and  organizations  interested 
in  establishing  or  improving  services  for  the  handicapped. 

4.  Representation  to  the  United  Nations,  the  specialized  agencies,  and 
other  bodies,  of  the  interests  and  needs  of  the  physically  handicapped. 

5.  To  promote  public  opinion  throughout  the  world  in  support  of  just 
opportunities  for  the  physically  handicapped. 

Those  interested  in  establishing  or  expanding  programmes  for  the 
welfare  of  the  handicapped  can  obtain  much  information  and  other  valu- 
able assistance  from  these  international  non-governmental  agencies.  Local 
and  national  voluntary  organizations  engaged  in  the  development  of  serv- 
ices will  find  it  especially  fruitful  to  establish  contact  with  the  appropriate 
international  non-governmental  organizations.  Not  only  is  help  to  be 
secured  from  them,  but  also  the  opportunity  to  participate  in  the  confer- 
ences and  other  activities  they  carry  out  will  be  of  value  to  those  engaged 
in  work  for  the  disabled.  Information  concerning  the  location  of  the  head- 
quarters of  the  various  international  non-governmental  bodies  may  be 
secured  from  the  Rehabilitation  Unit,  Division  of  Social  Welfare,  United 
Nations,  New  York. 
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National  organizations 

Governmental  and  voluntary  agencies  in  a  number  of  countries  include, 
as  part  of  their  programmes,  assistance  for  the  welfare  of  the  handicapped 
in  other  countries.  Help  which  may  be  obtained  from  these  sources 
includes  : 

Information  concerning  rehabilitation  services  and  the  methods  for 
their  establishment ; 

Technical  guidance  from  experts; 

Training  opportunities  through  fellowships,  scholarships  and  other 
arrangements  for  the  international  exchange  of  persons ; 

In  some  instances,  other  material  assistance. 

Interested  persons  or  organizations  may  usually  obtain  further  informa- 
tion concerning  sources  of  assistance  in  other  countries  from  the  appro- 
priate government  department  in  their  own  country  (usually  the  Ministry 
of  Health,  Welfare,  Education  or  Labour)  or  from  the  consulates  or 
embassies  of  other  nations. 

Whether  it  is  local  or  national  in  scope,  an  organization  for  the  welfare 
of  the  handicapped  should  establish  co-operative  relationships  with  other 
governmental  and  voluntary  agencies  active  in  this  work  in  its  own  coun- 
try. Such  bodies,  particularly  when  they  are  supported  by  the  public,  are 
r  responsible  for  providing  assistance  to  related  undertakings  within 
'  the  nation  and  they  can  often  be  of  great  help  to  the  newly  established 
programme. 

Among  the  types  of  available  assistance  are  published  information  and 
films,  expert  consultation  and  guidance,  opportunities  for  the  training  of 
personnel,  information  concerning  resources  for  the  employment  or  edu- 
cation of  handicapped  persons,  and  material  aid.  In  several  countries, 
travelling  rehabilitation  teams  or  clinics  are  operating.  By  arranging  for 
their  visit  to  the  community,  local  groups  may  secure  professional  treat- 
ment for  specific  cases  and  guidance  in  the  conduct  of  continuing  activities 
to  benefit  the  disabled. 


Cerebral  palsy  is  a  neuro-znusciilar  disability  caused  by  injury  to  the  motor  centres 
of  the  brain.  Although  it  is  not  curable  in  the  strict  sense  of  the  word,  much  can  be 
done  to  retrain  the  patients  both  physically  and  psychologically  for  a  useful  life.  This 
child  receives  speech  therapy  as  part  of  his  rehabilitation  programme. 
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Soifiice  is  constantly  developing  methods  of  preventing  and  reducing 
disabling  conditions.  A  growing  number  of  people  in  all  parts  of  the 
world  are  becoming  aware  of  their  responsibility  to  eliminate  the  dif- 
ficulties which  have  in  the  past  beset  their  physically  handicapped  neigh- 
bours. The  co-ordination  of  medical  progress  and  social  action  can  lead 
only  to  a  happier  and  more  productive  future  for  the  handicapped. 

We  have  seen  that  physical  impairment  is  only  a  part,  often  a  small 
part,  of  the  total  handicap  which  the  disabled  person  must  face.  The 
social  and  vocational  handicaps  imposed  on  him  have  their  roots  in  the 
traditions  and  behaviour  patterns  of  the  society  in  which  he  lives,  rather 
than  in  his  physical  condition.  The  total  problem  of  the  physically  handi- 
capped is,  therefore,  a  social  problem.  Like  other  social  problems,  its 
solution  will  result  from  public  understanding  and  concern  and  from 
organized  action  in  the  communities  and  nations  of  the  world. 

We  have  discussed  measures  which  individuals,  groups,  communities 
and  governments  can  take  to  make  it  possible  for  persons  to  conquer 
their  handicaps.  The  results  of  accumulated  experience  are  available  to 
all,  for  it  is  widely  recognized  that  co-operation  and  mutual  assistance 
have  made  possible  the  development  of  effective  rehabilitation  programmes 
which  now  exist.  The  work  must  be  done  confidently  by  the  community 
where  the  problem  exists,  but  many  kinds  of  outside  help  may  be  secured 
by  those  who  are  interested. 

The  kinds  of  co-operative  undertakings  we  have  discussed  have  been 
shown,  by  experience,  to  be  effective  in  improving  the  situation  of  the 
physically  handicapped.  In  addition,  however,  such  projects  promote 
broader  ideals  of  social  progress.  By  advancing  human  relations  based  on 
understanding  and  by  eliminating  the  barriers  our  societies  have  erected 
to  set  apart  those  who  are  different,  our  work  on  behalf  of  the  disabled 
constitutes  an  important  contribution  to  the  general  welfare  of  mankind. 
Economic  and  social  progress  and  development  and  the  raising  of  living 
standards  in  all  parts  of  the  world  necessarily  include  measures  to  remove 
the  social  restrictions  imposed  on  those  with  physical  impairments  and 
to  enable  such  persons  to  make  their  own  contributions  to  the  work  of 
the  world. 
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